TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


‘al director, om 


Pages 1 and 2 she’ 


igned by the attending physician and campletely filled in by the. 
Then please remave carban papers. 


-transit permit. 


nding physician. 


fter this certificate has been 


may be retained by the hospital or 
¢' for use as the buri 


poge 3 shauid be d 
the registror prior ta burial, crematian, ar remaval, ond in ony event within 72 haurs after 


TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oh 
* gene CERTIFICATE OF DEATH * 05697 


Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
hose Kent marvtano || ° STATE Md. br COUNTY Pent 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town) 


\ Millington 


‘STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Millington 


d, NAME OF HOSPITAL {ff not in haspital, give street address) 
OR INSTITUTION 


yes [7] No 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED ” OF * 
(Type or print) FANNIE B. BAILEY DEATH May 18, 19 59 


5. SEX 6. COLOR OR RACE |7. marRieD [7] NEVER MARRIED [7] 
Female __|White ube Ys Ole eel 


B. DATE OF BIRTH % foorelentenr NF UNDER 1 YEAR! IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
February 11,1873 | 86 ye. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working en if retired) 
ousewife Home Pa. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
kK, Fret Mary E. Bayer 


15. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
T¥es, no. oF unknown) AIF yes, give wor of dates of service) 
None Mrs ary Bramble, _ Millington, Md. 


38. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ¢ ( y Q G ? g ONSET, AND DEATH 


IMMEDIATE CAUSE (a] y 


i DUE TO 
pm ' 
Conditions, if any, which x 4 Dtnsveh. Ge dann ~ prtournre | iia 
gave rise fo immediate 
Cause (0), stoting the ynder. { OVETO py Mert 
lying couse lost. fo) Ae ch NG : 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. WAS AUTOPSY 
PERFORMED? 
Am ves] No CX 


‘20a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ne 


20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hooray a While Not<“hile ae Wiest Sie eea ate.) | os eee 
p.m. vee 9 fot work []-of work J H 


21. I certify thot | attended the deceased fram.__L4070__ ITZ 19. to . 1A that | tast sow the deceased 


alive are tere oe! SOs, wit, and that death accurred at_l/ , fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SGNatur olde : : ye MO. Ee ore hes ee Feb (a7 AY 
Mantes Ai AW A AM tito b WADA: Miri ee 
2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Buriat" may, 16,1959 _|Millington Cemete Millington, Kent Co. Mde 
PURE 
ae 


23, FUNERAL DIRECTOR'S 61 fh 24o, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Li oateMAY 2 0 59 Onttun £ Kiaud 
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I directar, 
Pages | and 2 shou 


¢ death. 


Then se remove carbon papers. 


ter this certificate has been signed by the attending physicion and completely filled in by the § 
for use os the burial-transit permit. 


aspital ar altending physician. 


the h 
; | 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hoy, 


may be retained by 


TO FUNERAL DIRECT: 
poge 3 shauld be d 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
~~ $699 CERTIFICATE OF DEATH _ 05692 


Reg. Dist. No. 
1, PLACE OF DEATH t 2. ide ee (Where deceased lived. If institution: Residence before odmission) 


@. COUNTY Rent TE OM. arylan a b. COUNTY Kent 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Chestertown adult life 2] Chestertown 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Yes NORDC 


2. TES First Middle 4. bog Month Yeor 


tree or ia) Sarah EE. Cann Sam May 12, 1959.” 4, 
5. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [} | 8. DATE OF BIRTH °. ree ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
female colored |woowoxK  ovoreog |July 21, 1914 | gary. 
Wo. doion Rent gt Setkian Te ee pepsi ad 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewife Kent Co. Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Cann Katie Walker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Chesté#town, Md. 


“ao [et "bg 20-7679| Levenia Maynor 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 , 

IMMEDIATE CAUSE (0) MAAAO CB, Ad. A od Mtg) 

{GOX DUETO -— - Z 


Conditions, if ony, which Biro hele Pee 2 £ 4 Le Sf Vig pat ee 


gove rise to immediote / 
couse (0), stoting the under. ( DUE to 


lying couse lost. (9 COKNLE Zo) 2¢- i A 


Pany II. OTHER SIGNIFICANT ES CONTRIBUTING TO DEATH be NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 


Sc PERFORMED? 
SUL sAtti.d Oleee 2 ves} No] 
200, ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part lof item 1B) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour om. While Net while factory, street, office bldg., se) 
pm. 19 ot work [J of work [J 


21. | certify that | attended the deceased from,__/// mi LQ. 1NVSL, 0. LLLP LL Ms WS Zihat \ last sow the deceased 
alive onl tiege Liman 19,677 = ond that death occurred at //! 12S pM, amt ihetcaeeectondion the date stated above. 


ADDRESS (Street, city or town, state) — DATE SIGNED 
=) z 


MEDICAL CERTIFICATION 


PHYSICIAN'S A , i, ; 
NAME (Type) A (Ae 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY npa ro fad % or own; ee) 


BHAT” May16, 1959| Janes Cem. 


23. FUDFERAL DIREG TOR'S SIGNATURE) ‘24a. REC" F BY REGISTRAR 2éb. REGISTRAR’S SIGNATURE 
IN OY Chestertown, Md. MAY 18 '59 Ontian Bins 


“oY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


coq = CERTIFICATE OF DEATH nee. ow. nO OVS 


couse (0), stoting the under { PVE TO 


lying couse lost. a 4 ~ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yves(]) No[} 


20a. ACCIDENT WAS_UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not aos factory, street, office bidg., etc.) | 
pm, 19 lot work [J] of work é H 


21. I certify that | attended the deceased fram. ae be As ie ae , WS, t0 SaaS , 19977. that | last saw the deceased 
alive an___2_- 


MEDICAL CERTIFICATION 


- 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decected lived, If isltution, Residence before admission) 
2 ° f ° b. COUNTY, Ms f 
. \2 Af MARYLAND LArydewd. DWveca) Qurate$ 
£ YN ©, LENGTH OF STAY IN 1b €. CITY OR TOWN (If dutside corporote limits, write RURAL ond give neorest town) , 
: Sued J UY, 
ie ow ws uc He 17x 
: eS d. NAME OF HOSPITAL Wr not in hospital, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
3 £4“. OF INSTITUTION Cres ON A FARM? 
eas O72) Ret a0 Arce, unit ves) No— 
2 £5 3. NAME OF First lost 4. DATE Month Yeor 
ae lee DECEASED RP ) OF <8, 
wh as (Type oF print) Aek toy oe Coferan| Sam ASny sie 19S 
rs =o S$. SEX y 6. COLOR OR RA B RACE |7. MARRIED [E}NEVER Soe | ®. Date OF eirtH 9, FF - ier AF baa TYEAR|IF UNDER 24 HRS. 
= 2 Min. 
2.3 £ A px / wivowen [] —_otvorceo Fj bay 4 cin ere! in 

a len 
2 8. 0s, USUAL OCCUPATION (G a work dene] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or “ee 133 ia CITIZEN OF WHAT COUNTRY? 
g 8 a3 during most of working ‘even if retired) } t 
3 zee Fant sepia US/A 
3 a ¥ 13, FATHER’S Pi ¥4. MOTHER'S MAIBEN NAME / 

he 

B Be de btone C.) enh” awe Ve c-ersen 
= £8 1s WAS ltead IN U:fs. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ” _Aagren 7 
= 4 eS ea UF yes, phe wor of dates of service) hiss 7 ‘5, ¢ 
: Pe Due 2 hs, — Ce 57! Slaw, (le 
Darn 2 
jet g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond J NAL BETWEEN 
o 2a PART |, DEATH WAS CAUSED BY : oe a re 
£ i € > _ IMMEDIATE CAUSE (o} Ota. Lows 
5 te Xu“ ’ DUE TO V RY ; = 
rs iy Oe eee = zg, bd 
=o Conditions, if any, which Codi. gr GANA d rnp O48 ed 
3 3 gove rite to immediate e a = i « S - U 
2.2 
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hed for use as the buricl-transit permit. 


hospital ar attending physician. 
the registrar prior ta burial, crematian. ar remaval, and in any event within 72 ho; 


fee BEN 12. 22 and that ar occurred aS M, fram the causes and an the date stated abave. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


© 
a J ADDRESS (Street, city or town, stote) DATE SIGNED 
ag ACTUAL , ea oh ro 
pes SIGNATUR A MD. . ee 
£az 4 
342 PHYSICIAN’ . 
sai / apt Pec Paanev are hes Ze cf, 2 eat 
23° Zo. BURIAL, CREMATION, Tc. NAME on me 5 ey waty) (Stote) 
5.8 REMOVAL fpeci iy vai 4 
Ec a [DUWnierk iN / \ f 
mS 23. 0 ey DIRECTOR'S SIG! ns mee Pda. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 
Tete ALO @ 2D Cj AY 21 ‘59 Onthun & Minna 


1 MARYLAND hic He aebes Bacd LTH—BALTIMORE, 18 0 5 6 9 a 
em | mG2 } cap 
CERTIFICATE O H 


Reg. Dist. No. 
a Melt per’ (Where deceased lived. If institution: Residence before odmission) 
i 7 
°. Maryland b. COUNTY Kent 


¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Still Pond : 


£ 

z 1. PAGE OF BEATE 

3 Re seco Kent MARYLAND 
= 

b. CITY OR TOWN [If outside corporote limits, write c. LENGTH OF STAY iN 1b 


near’ Stil’ Bond ult life 


s 


3 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
= ; OR INSTITUTION is ON A FARM? 
cS ~% ves [] NOE 
5 3. NAME OF First Middle lost DATE Month Dey _—Yeor 
A (Type or print) Joseph Davis Damilay 20, 1959 19 
: 5. SEK 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS 
male COLOTER | woowen ty  oworceog Apr. 12, 1865 lo ie ee 

é 10a. es! ba sett (Gass Eendl ees 0b. KIND OF bp is OR INDUSTRY [ 11. Li Sates (a0) or ree country) 12. CITIZEN OF WHAT COUNTRY? 

3 omaborer Various Virginia USA 

1 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Don't Know Mek Don't Know 


1S. WAS DECEASED EVER IN U. S, ARMED. FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addrey j 
‘Den't-kilow | no Kent Co. Welfare Boara Chestertown, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > * SESE) ANEADE 
IMMEDIATE CAUSE (o)__ 


“ue LyX DUE TO 
Conditions, if ony, which rs Gea Ont Cus. 
gove rise to immediote 
couse (0), stoting the under. { OVE TO 


jin 72 haurs a! 


Then please remove carbon papers. 


‘er this certificate has been signed by the attending physician ond completely filled in by the 


sie 6, 1 Gh, __ Still Pond, Mo. gyel/es 


/ PHYSICIAN'S L. P. Atwell 


N 
72d. LOCATION (City. town, or county) (State) 


AME (Type! 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY o 
5/23/59 Still Pond Cem. Still Pond, Md. 


en iege) abge () ry Etewa. aa ‘4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
28s yo [A Raat WleWanA Chestertown, Wa |e prague oe, am 


r 
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Bc 
as 
eeraeO, lying couse lost. () 
ee ats Laut Rete 
geese 5 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) WAS AUTOPSY 
= 3 2 fe} z ves] not) 
oo Bs = [200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port or Port It of item 1B) 
A eae & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ees & ||(VF EITHER, NOTIFY MEDICAL EXAMINER} 
sess & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ses a Hour 9. m. While Not while * pete ereetaoreerae) <'cli, 
sEi°§ 3 p.m. 9 Jot work [] of work H 
. 
£6 3 Te 
oe 21. | certify that | attended the deceased fram.______7 ys TF, to -22,, 19.F 9 that | last saw the deceased 
3 alive an___YYS Ow 26, wh, and that death($ccurred ot__.¥ PM, fiém the causes and on the date stated abave. 
a ee city or town, stote) DATE SIGNED 
a L 
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$ 
a 
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may be retained by the ha 


TO FUNERAL DIRECT! 
page 3 shauld be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


_ MYSRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 6 9 5 
‘ CERTIFICATE OF DEATH 


fj Reg. Dist. No. 
1, PLACE oe DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i cICOUNT a Rent marytand || STATE Mig be coUNTY ‘Kent 
rol b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
URAL and give nearest town) é 
Galena Galena 

3 d, NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 

4 K ‘OR INSTITUTION / ON A FARM? 

is ? Yes [] NO PH 

5 a Bes First Middle Lost 4. i Month Day Yeor 

3 (Type oF print) FANNIE A. DIXON DEATH May 23, 1999 

cs 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ACHING aa IF UNDER } YEAR|IF UNDER 24 HPS. 
ure Min. 

; Female White —— |wiooweo ovorceo | April, 24,1867 segs ig 

ag 10a. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

gs during most of working life. even if retired) U.S.A 

og Housewor! Home Md. sSelle 

3a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

4 I Emory Camp Susan A. Wilson 

8 i WAS Pee are es U.S. ARMED te play 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

‘eh, 0. oF unknown] (IF yes, give wor or dates of service) 

8 Mrs. Pearle Fogwell, Galena, Md. 

§ 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond Ac).] J. INTERVAL BETWEEN 

a PART 1, DEATH WAS CAUSED BY: joey doe JL) 0) 9 Le gies 7p 

§ \y IMMEDIATE CAUSE (0 (@ ua & MOD - YS 

= - DUE TO 


3S Clep0 6S 


Canditians, if any, which i 
gove rise ta immediote 

couse (a), stating the under, ( OVETO 
lying cause lost, e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. eran 
yes] Nol] 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County} (Stote} 
Hour 0. 1. While Not while factory, street, office bldg., etc.) $ 
p.m. 19 jot work [7] ot work [J H 


21. | certify that | attended the deceased from <22204y/_/____., 19.5, to. he8.., W2_Zthat | lost saw the deceased 


; : 772 : 
alive on. 2koeide ca ea, 12.9:Z.., ond thet death occurred at_¢-“"2-M, from the causes and on the date stated above. 
/ q ADDRESS)(Street, city or town, stafe) DATE SIGNED 


Bane lien ee dit Ase Fa Pe OM ripe lke i) pe a | pe ee 
'y,27,1959 Galena Cemetery Galena, Kent Co. Md, 
y y R 4 Apne » F ZZ . 24a. ORY FEES ‘Ub. MATES Sora 
OY W/i dé | DATE Motil 3 : 


-transit permit. 
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fter this certificate has been signed by the attending physician and completely filled in by the 


ed for use os the burial: 


7 fa 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hay; 


may be retained by the hospital ar attending phys 


page 3 shauld be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECT: 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 3 
“5205. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05696 
t ey cap 


1 


FOR STATE film Reg, Dist. No 
HEALTH | 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence bef ion) 
°. ‘ a9, - 
Kent marviano || ° STATE Maryland bcoury kent 
b. CITY OR TOWN (it outside corporate limin, we FURAL ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
snd give meres ten) Pa 
' tock Hall ns tock Ha 
$555 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) |. STREET ADDRESS > « is RESIDENCE 
=o a) al Fa 
SBRo x Perey eee J Swe Se iney i CK ie! Jves ON 
Soee = — - ——— = —- ~ : 
SS538 3. NAME OF First Middle Lest 4 DATE Month Doy Yeor 
Chr a :CEAS| a - 
peed Hype or‘ pei Mary Elizabeth Gaines Btata ay 1¢ 1959 
a poe 3 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J] 8. DATE OF BIRTH 9%. ie te ren IFUNDER EYEAR] If UNDER 24 HPS. 
ee SS ow q We H 
a 23 § I G wipoweo [9* —ovorceo [1] coe Seppe a CaS TENG MB iF ae ere [rs 
3 eee 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [t1. ace {Stole or loreign country) t2. CITIZEN OF WHAT COUNTRY? 
SaGBER during most of working lite, even if retired) ti ced 
ote laborer cannery Kent Co..Md. U.S.A. 
Ssg3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME PO r > 
‘3 4 4 7 cig alee 
pee 8 Isec Hymson z Mattie Black 4 
fe5es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT = | ¥ 
su /o1, no, oF unknown] {Hf yes, give wor or dates of service) / i hi 
ene icy il Moe ee 212-30-815q William Hynson 3 ock. “fall, Md. 
Zeke —— re = 
= res 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] ita eer 
fac 
Beses TART |. DEATH Mepiate cause o) Congestive heart failure __2|menths 
pe wiere S31.0 DUE TO 
ti 22 
SEBse Conditions, it any, which Anasarea 2 months 
2 arg aks te reas ore Ave Prebable Hepatitis and Cirrhesis of iy 
2Vesas joting the underlying 
8, oe cousetot. = «Liver er 2 year 
a SS = 
of, g ee PART It. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING To DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19. we pelcese 
= duv FORMED’ 
£ $3 3 5 ) wes NO RX 
csi tS 3 bd 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of tem 18.) 
Svel¢ PRIMARY CJ of CONTRIBUTING C 
esene CAUSE OF DEATH. 
2eiss = = 
a4 z ot 20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, isa {20 (City or town) {County) {Stote) 
e=ore Hour 6, m. While Net while factory, street, office bldg., et 
Fd Peed p.m. 19 ‘ot work [] of work 
S&fo= = = - 5 ; Z 
= geet 21. I certify that 1 took charge af the remains described ebave, held an Autopsy [_], Inspection], Inquiry [], and in my 
3 @ s opinion death Suicide [], Homicide []. Undetermined manner [] 
a = 
<0 © 
VEray ACTUAL DATE SIGNED 
eis a = solvates _ CHIEF MEDICAL EXAMINER ["] 
Zusas l ASSISTANT MEDICAL EXAMINER [_] 
2 “| | EXAMINER’ . 
coves NAME ver 5 Robert We Fa rr MM OUD. DEPUTY MEDICAL EXAMINER 
5 ethos (Type) = eee 
Fa 3 ES ; Te. BURIAL. eae ]iab. DATE THEREOF ~ |aic. NAME OF CEMETERY OR CREMATORY 224. LOCATION {City, town, oF Sis  (Stote) 7 
~r; . y rey tj 
o®<o& \ | Buria 18/59 Sharptown Cemetery Rock Hall, Md. 
bi ‘3 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. ane $ ey" is 
VS. AISME ; S Ss Crap e ~y 3 F MM, 7 hia 
5M 2/57 Marvin V. Williams VUhestertown, Md. DATE. May 1 9 39] 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ts 6 9 7 
$706 CERTIFICATE OF DEATH 


Reg. Dist. No. 


23 1. PLACE OF DEATH 2 2, USUAL RESIDENCE (Where deceased lived, If institution: Res}dence before odmisiion) 
to { fi a. COUNTY Wd i erie a. STATE yy /) b. COUNTY 

Beant ook ban ur 

Be © CITY ORIOWN (Iffutside corporate fimits, write RURAL ond give nearest town) 


b, eh fan {If outside carporate limits, write {| ¢. LENGTH OF STAY IN Ib 
‘Gift Nearest town A ‘ A 
= Tech 2 yolx Nek Nath 
d ee cla fo ad {tf not in eon jive street address) |. STREET ADDRESS @. 1S RESIDENCE 
fia tt Neen FL eBe 
A chase Mec Wtnin ¢ aA4tn ves] No Q— 
—= 


®. 


Then please remove carbon papers. Poges 1 and 2 sh 


3. NAME OF Middl 
DECEASED. — Month Doy Yeor 
(Type or print) % y p> 19S 07. 
SUSEK se 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 9. AGE { ne yeors [I/UNDER ¥ YEAR| IF UNDER 24 HRS, 
s ba lost eal Months] Do: Min, 
if ‘ wiboweo [} divorced] (CL yn, 


Wo. USUAL DCCUPATION (Give kind of work dane} 10b. KIND-OF BUSINESS OR INDUSTS + [V2. CITIZEN OF WHAT COUNTRY? 


£ te fail e pei 1 BIRTHPLACE {State or foreign: = 

= luring Anost of working/life, even if retir } 1 fi— , 4 : 

3 OP 520, 2. Atk lNiktiry, ex tn 4 7Oe Nv 
5 19, FATHER'S NAME r Va NOT ERS MAIDEN NAME d. 

a) 


Beats ne Vel Pe Gp is Leas ak 


ret 


in 72, 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17/ INFOR “TP 
fa, 0, oF viiknown on ake ry er or dots ef erie) ) f 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. CAUSE OF DEATH = nly one cause per Hine for (0), {8}. ond (2) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


ty, 


ear DUE TO 
feamcrs lakcade een 
DUE TO 


couse (a}, stoting the under- 
lying cause lost. « 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. lek Lea 
yes} nol} 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the attending physician ond completely filled in by th 


hed for use os the buria!-transit permit. 


the registrar prior ta burial, cremation, ar removal, and in ony event wi 


hospital or attending physician. 
MEDICAL CERTIFICATION 
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= 777s O77" BF 7799p vaF ST REDDOT EE oper 
3 0c. TIME OF INJURY Month, Dey. Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Store) 
a Hour om. While Nat white foctory, street, office bldg.. ete.) | 
2 p.m. 19 lot wark [at work [ H 
3 21. | certify that | attended the deceased from. (2B Se ae q iY, to 21 aad L4.., 1W927..,that I last saw the deceased 
= alive fi is ye A BR |: 2h ae and that death accurred at_t/s- 3d FM, ram the causes and an the date stated abave. 
= _, ADDRESS (Street, city vi town, stote) DATE SIGNED 
ACTUAL ee 4 
3s Mittin 3 Sh LES one F Siaele. 
car 
393 [] Jenysician's 
2 ce ae Ah ee ee ee ae ee ee ee’. ie a Se eS 
Bg° Ze. BURIAL, CREMATION, | 226. DATE THEREOF NAME OF was OR Set pe OEATION (City, tewn. or county tote) 
a2 BVAL (Rpecify) 0 YY 7 g 
Ege 3/ @ SF hist heapet Le y L Gogh Aoved| 
- IERAL DIRECTOR'S WAR Vb WAY, Les Ase REC'D BY awe VAb, REGISTRAR'S SIGNATURE 
4 
Biya Maron \ CWA, kcaae | omy 1.9 59 Onthun 5 Frasrd, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£99 EXAMINER’S CERTIFICATE OF DEATH 


6; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) 
2. CO 
Kent aaeene mnsylvania °°" 
b. CITY OR TOWN «i Chesterton cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest lawn) 


05698 


Reg. Dist. No. 


Page 
re 
ealth, . 4 
: (=)§ 
f m 
O(m)s 
Fe? 
P i 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Smith 


ond give nearer! town) ' 2 V4 
‘ a __fes than i day Philadelphia . wr 
z SAO | 4: NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) € d. STREET ADDRESS. . F ei } “Te. 1s RESIDENCE 
Se. IDOA Kent & Queen Anne Hosp. 211 Linmore Street ves ENGR 
Ske en a = 
5 £3  DECeAseD First Middle lost A. ae Month Doy Yeor 
gist ype or pi) RUSSELL G Smith | canmMay 30 19 59 
ses 6. COLOR OR RACE |7- MARRIEO [J NEVER MARRIED []|8. OATE OF GIRTH | «| 9. AGE inyoon [IF UNDER IVEAR] IF UNDER 24 HRS. 
Bees ‘ a Ne INDER-IYEAR] IF UNDER 2 
oes 5 Male White wipoweo [J] —_—pivorceo [J ’ 1917 ay Hol ce Oi cada M(t 
pee Yo, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OF INDUSTRY 11. BIRTHPLACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Be uring mast af working lite, even if retir . 
agb oH Onetruét Lon Building Penna. USA 
a2 i 
Oo 
2 
ebs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT Addren ; <, 
eck x i na, af unknown) Ut yes, give wor or doiet of service) Personal papers found in ear of 


SS Cee eed at a 
19. CAUSE OF DEATH [Enter only one couse per fine for (a), {b). ond (c).] : ‘ 4 INIEVAL BETW LEN 
__TATI DtATH Maiaeeaust ) Unknown, but possibly due to a combination| o: natur- 
353.1 ourro AL and accidental causes. Frequently a patiemp in VA 
Conditions, if ony, which w hospital.Carried drug resembling Dilantin. |Had had © 
Tieng the wade ouero AM Old operation on left § Side,Upper frrontat area of 
cause. pea qhead.Was drinking, dove into water,was pulled out, vom 
en hy iDuyho sakdxhenhadradeGsder Meek dng ah i eB tude d. 


sed hospital.Died en route at about 9:30PM.Had been Talkingys no 
Presse CAUSE WAS cag PAGUSER WELSH PLR erhdte Park’ M@sMay have had aseis- 
SESS AE: ure after entering water. _ f 


20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. {City oF town) (County) gaa» 


Ry i white factary, street, office bidg., etc.) 
6 een w [ane Sots] Waterfront nedr Kennedyville, Kent , Md. 


21. certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection fk]. Inquiry (J, ond in my 
opinion deoth resulted from: Noturol couses fx]. @ Accident fx], Suicide (J, Homicide [7], Undetermined monner 


MEDICAL CERTIFICATION: 


to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


writing the word “pending” in pencit in Item 18. 
Poge 3 shautd be used as a buriol-transit permit. 


* 


ar its designoted agent. prior to burial, cremation, or removol, ond in any event withr 


TO DEPUTY MEDICAL EXAMINER: This certificofe should be executed within 24 hours after death. If any delay is necessory. please 


: +3 Serato . os mp, CHIEF MEDICAL examiner [7] ot Gialad 

2 8 2 ae Ae ASSISTANT MEDICAL EXAMINER [7] 

ook name(yee) RObert We. Farr DEPUTY MEDICAL EXAMINER (OF May 31, 1959 : 

Fi 2 = Daesaee |g DATE THEREOF =| Zac. NAME OF CEMETERY OR CREMATORY 724. LOCATION (Cily, town, or county) (State) 

oa upiat’"” | 6/3/59 Beverly Nat. Cem. Beverly New Jersey F 


RA} DIRECTOR'S AIG} 


VS. AYSME 
5M 2/57 


TURE nest t rh Ma 240. REC'D vy REGISTRAR Zab, REGISTRAR'S. SIGNATURE : 
. OV 
‘U) ag 7" [oan 2 '59_ | tan Haws 


ge 4 
irectar, 


f 


Pages 1 and 2 shou’ 


Then please remove carban papers. 
jors-after death. 


vent within 72 


fer this certificate has been signed by the attending physician and completely filled in by the 


d far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Pa 
the registrar prior ta burial, crematian, ar remaval, and in any e 
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= 
a C7 
S69 
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Loz 
mae 
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<5 
Cs 
42% 
pee 
° 
2 
VS A15 (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5707 CERTIFICATE OF DEATH 05699 


Reg. Dist. No. 


PLACE Ls Peete 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
«Coun Kent : MARYLAND stare Maryland ».county K ent 
b. CITY OR TOWN (if outside corporate limits, write ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

URAL pee te oe st town) s : 

10C a, life X Rock Hall 
de Or OF KO aged (If not in hospital, give street address) t d. STREET ADDRESS e IS ne 

“ 2 ON 
MB" Réesville RFD Edesville ves] NOX] 


eae 4 First Middle Lost 4. pare Month Op Yeor 
{Type or print) Natasha Lynette Stewart Sum May 29, 195 io 


SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRI 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
QO baa) lost birthday) Mgrs ngs aes M 
ys. 


100. USUAL OCCUPATION (Give kind of work done 


during most of working life, even if retired) 


female | Colored |wooweng — oworceoQ (Mare 26, 1959 
10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE {State or oye country} 12. CITIZEN OF WHAT COUNTRY 
none Kent Co. sid. USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cleveland Stewart Mary Ann Thomas 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Add 
TL lglg Sa at wba le Sa r beware Rock Hall, Md. 
| no no Mary Ann Thomas Stewar 
Ve. CAUSE OF DEATH [Enter only one couse per line for (0), (5). and (¢). t A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED eY: > € pia), 
ey c- IMMEDIATE CAUSE (0 E ¢ 
£2 
DUE TO 
Conditions, if ony, which oT 
gove rise to immediate 
couse (a), stating the under. ( CUE TO 
lying couse lost. [ewe 
Aa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS autorsy c 
= 
3 ves] nol) 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Uor Port Il of item 18.) 
& | OR CONTRIEUTING LD) CAUSE OF DEATH 
© (UE EITHER, NOTIFY MEDICAL EXAMINER) 
§ [R00 TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 20s FIACE OF INJURY (Home, form, | 206. (City or town) (County) (Stote) 
a Hour om. While. Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [] ot work [J t 
21. | certify that | attended the deceased fram__.2/ZY new St , WRVE tas SIZ , AY thot t tast saw the deceased 
alive an ett Hf -2%.. RES: and that death accurred ae MM, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
ACTUAL no Rock Hall, Md. 5/30/59 
PHYSICIAN'S 
musaws Eugene Kester 2 ; ies 
22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, toun.-pr county) (State) 
» Sharptown Cem. Rock Hatt;"Ma. 


ADDRESS. 
Chestertown, Md. 


ee WUN TSS 24b, REGISTRAR'S aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05700 
5708 CERTIFICATE OF DEATH sescieiy 


2. i da Peco (Where deceased lived. If institution: Residence before admission) 
b. INTY 
Md. COUNTY Kent 
. CITY OR TOWN (If outside corporote 


Rural Millington 


md 


\ [1 PLACE OF DEATH 
M CO Rent MARYLAND 


b. CITY OR TOWN (IF Me corporate limits, write | ¢. LENGTH OF STAY IN 1b 
Rural METLTAGESh ) 


‘al director, 
filed with 


@:: 


its, write RURAL ond give nearest town) 


a] 4. NAME.OF HOSPITAL (Ifnot in hospital, give sree! addres) > d. STREET ADDRESS @. #5 RESIDENCE 

5 , OR INST ON A FARM? 
s yes] noCX 
e 

8 3. NAME OF Fiat Middle tos! 4. DATE Month Doy Yeor 

~ DECEASED OF 

5 Fives or pri LILLIE THOMAS DEATH May 15, 19 59 
2 5. SEX 6 COLOR OR RACE |7. MARRIED EX) NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


Min. 


Female Colered |wioowmf  ovorceot) | July 12, 1888 npn 


100. idee sig oaldag ll (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1?. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Home Md, U.S.As 


durin, te aE gorKing life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hougew: 
Elliot Brown Lillie Ford 


re. WAS a pe U.S. kee FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
eee pats 
Oe ane Waman Thomas, Millington, Md. R.D,. 


1B. CAUSE OF DEATH [Enier only one couse per line for (0). (b), ond (¢)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B' a ONSET AND DEATH 
TMMEDIATE CAUSE (o_ tan 


DUE TO 
Conditions, if ony, which © 
gove rise lo immedicte 
couse (0). stoting the ynder- ( OVE TO (ne 


Then please remove corbon papers. 
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§ lying couse lost. (a tire q 
Be 
28 ; 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAgAUTORSY. © 
Ro = 
6 8 6 yes [] No 
Pe & | 200, ACCIDENT WAS-UNDERLYING C} | 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ut of item 8B.) 
Bos & | OR CONTRIBUTING CT CAUSE OF DEATH 
2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

$ 

a 

8 

= 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {Stote) 
Hour @.n. While Not ig foctory. street, office bldg., etc.) | 
p.m. jot work [-] of sel Hl 


that | attended the deceased from. LWLY, to Ae 


ain on LYM <i 198 (...-, and that death occurred at. ms from the © causes and on the date stated above. 


Fler this certi 


med for use as the burial-transit permit. 


Ss 


Nantinne U-P 2/7 Lo, PALIEWS fey ee a ee ee 


Re. maar CATON, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stole) 
May 18,1959 Shosksi tide Cemete Rural Millington, Md, 

23, FUNERAL DIRECTOR'S SI ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

f DATE yj 9 15a Onthun £ Fas 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


may be retained by the hospital or o 


TO FUNERAL DIRECT 
poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05701 
5700 CERTIFICATE OF DEATH Fee ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


. STATE 
°.$ | ie eM 4 b. COUNTY 


s MARYLAND 
€. CITY OR TOWN (If outhds corporate limits, write RURAL ond give neorest tawn) 


¢. LENGTH OF STAY IN 1b. 
x SY oxTe~ 
<d. NAME OF HOSPITAL (If nat in hospitol, give street address) e STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
4 Yes Ro FD 


with 


1, PLACE OF DEATH 
oe. COUNTY 


ral director, 


b. CITY OR TOWN [If outside corporate limits, write 
RURAL ond give peares!,town) 


®: 


hi 


* oR INSTITUTION 


ond 5 i 9 
iT Ts we & 
3. NAME OF Fit Middle 
DECEASED 
HER.. Elvn "Elyolatwhsee) 
5. $6 6. COLOR OR RACE 5! eRRIED LL MEVER MARRIED [] | & DATE OF BIRTH 
{2 lk ad en ( fy |wivowen [J ovorceo[] | ~~ /P-~ /2 


|. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stote ar foreign country) 


during mgst of waking life. even if retired) , 
Ue alg firrr flor CF ben 


13. FATHER'S NAME 14, MOTHER'S MAIDEN Ni 


ek S| §-</— 3a Pies KO ae 


4 ie WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Yer, Ro. oF unknown) IH yen, ve wor or dates of tervice) zy a 
Ad Le Fer. ’ 


18, CAUSE OF DEATH [Enter only one cause per line for {0}. (b), and (¢}-] 


ian ond completely filled in by thi 


ours after death. 


INTERVAL BETWEEN 
t ONSET AND, DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 ~~) 


Then please remove carbon popers. Pages | and 2s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


£ 
a 
2 
o o.£ 
eRe 
s = 
SF 
eft 
eee , DUE TO q 
~ 2 é 
pete Conditions, if ony, which a 
BES gove rise to immediate he 
5 as couse (o}, stoting the under- ( DUE TO 
Se a3 lying couse lost, (). 
ce So 
Fae 5 Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
a= 3 a = _ 
a8 Olg wes fa NO h— 
2 g 
one © [200. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port lor Port It of item 1B.) 
gae & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
S25 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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sy 9% 5 Hour o.m, Whi Not while factory, street, office bldg., etc.) 
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rd < 2 5 NAME (Type] ee 
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to the Chief Medical Examiner's Office along with form PM3. Poge 5 may be retained for 
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or its designated ogen!, prior ta burial, cremotion, or removol, ond in t 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05702 
5701 MEDICAL EXAMINER’S CERTIFICATE OF DEATH otk ad | 


" PLAGE © OF DEATH 2. USUAL RESIDENCE (Where deceased lived. wi inslitution: Residence before ae 
COUNTY 0. STATE b. COUNTY 


MARYLAND yland ent 
b. CITY OR TOWN ut ovtide corporate Himits, wile RURAL E LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 


Chestertown ss than_l day Werten 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. ae a d e. ig RESIDENCE a 
Pais 
___Kent & Queen Annes __ s L. vs Nola 


First Middle Lott is i " Doy Yeor 


Eiipe euipriny Raymond ___ Alfred Wilsen lay ua 9 


5. SEX 6. COLOR OR ine MARRIED JE] NEVER MARRIED [-]| 8. DATE OF BIRTH + AGE threes {IEUNDER LYEAR] IF UNDER 14 Fits, 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR [INDUSTRY | 11. BIRTHPLACE (Stole or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male Yelere wiooweof} —_owvorctoO | Antik 3 193: gia a 
during most of working life, even if relired} i 
Maryland__ —_L___ BE: 


Laberer Bailding 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


dames & Wilsen wt ____Hynsen_ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |t6. SOCIAL SECURITY NO. |17. INFORMANT Addren: 


"Yes [4553-1953 15-26- 5795 .gnolia Wilsen Werten, Md. (Wife) — 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c). ] 5 INTERVAL RETWEEN 


Pe Fig 
PARTI. OFAN Mepare cause jo) Natural (Prebably cerenary thrombesis)_ 
SUETO 


Pandhigrsaitleny shies | an Deceased, previeusly perfectly well awakeened 


gove rise lo immediate cave 
DUE TO 


(0), stoting the underlying 
w—frem_his_sleep_and_complained_of_severe—pain—in_his. c 


coute fost. 


PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. ieee 
PERFORM! 


chest and woo fore pees radiated te his arm, He teek bicarbenateO ox) 


ROA AW Perspresumed Sei gestion und: £ell-ever unconscheus af- 
r about 4 hour. Was dead i_on_arrival_at the hospital. 


CAUSE OF DEATH. t 
20c. TIME OF INJURY = Month, Doy. Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, foe 1208. (Cily or town) (County) (Stote) 
Hour 9. m. White Not while factory, slreel, office bidg.. etc.) | 
pm Ww ot work (] of work [] ' 


21. V certify thot | taok charge af the remains described abave, held an Autapsy D. Inspectian &. Inquiry Oo. ond in my 
opinion death resulted from: Naturol couses (a. Accident a): Suicide iad Homicide iia Undetermined monner ([] 


( DATE SIGNED 
ACTUAL 
satttn DOL VOW Bana, aay _ ip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 


NameyeoROBERT W. FARR othr een evo Mage 38, Oe 


To. BURIAL. CREMATION, [22b. DATE THEREOF Te. NAME OF CEMETERY OR. CREMATORY : 22d. LOCATION (City. town, or county) " (Stote) 


ear” |6/3/59  —- Butlertown Cem. ree Md. Kent Co. 


MEDICAL CERTIFICATION 


20. REC'D BY REGISTRAR 24b. REGISTRAR $ SIGNATURE 


Chestertown, Mde|omeyy 5g tag 3, Faun 


in 24 haurs ofter death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 


@ 


jetely filled in by the 
Pages 1 ond 2 sh 


bon popers. 


's aftehdeath. 


Then please remove 


fter this certificate has been signed by the attending physicion and campl: 


ied for use os the burial-transit permit. 


ined by the hospital or attending physician. 
the registror priar to burial, cremotian, or remaval, ond in any event within 72 


poge 3 should be d: 


TO FUNERAL DIRECT; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH 5 


a Reg. Dist. No. 
A, serach DEATH 2. USUAL erence (Where deceased lived. If institution: Residence before odmission) 
oa bs b. COUNTY 
nt marvtano || ° Hae Kent 


b. CITY OR TOWN (If oulside corporate limits, wrile 
RURAL ond give neorest town) 


ral Galena 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


K Rural Galena 


¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] No 
3. NAME OF Fi ddl 4. DAT 
DECEASED. irst Middle Lost ea Month Day Yeor 
(Type or print) Mary F, Wise DeatH = May 21 19 59 
5. SEX &. COLOR OR RACE | 7. 8. DATE OF BIRT: 9. AGE (1 [iF UNDER 1 YEAR[IF UNDER 24 HRS. 
MARRIED] NEVER MARRIED [] OF BIRTH er" A ha as 
Female Colored |wioowen [] pivorceo[] | Nove26,1891 diet SBSes 
Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur Caulk Hester Vilo 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. ] 17, INFORMANT ‘Address 
fas, nO, OF unknown) {if yes, give wor or dotes of tervice} 
None James Wise, Golts, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


EDIATE CAUSE (o] Owe 


Lf DUE TO 


Conditions, if any, which (b} 

gove to immediate bueTo if i} 

cause (a), stating the under. & \ 

lying cause fost. ( UNS UtnS ver = Neneh Adri 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa}] 19. [eae 


ves] No BJ 


INTERVAL BETWEEN. 
ONSET ANDO DEATH 


20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Slote) 
Hour 0. 7. While Nel while foctory, street, office bldg., etc. 
p.m. 1 jot work F] at work [] 
21. § certify that | attended the deceased from. ASS pal, ft 4 
and that death occurred at. 


MEDICAL CERTIFICATION, 


Fe; JoBalc e 
mamas GEDA CoPALE wo 
220. BURIAL, CREMATION, ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
5/25/59 Olivet Hill Cem, Rural Galena Md 
kao RHONA Tite’ ef 24a. REC'D BY REGISTRAR Zab, REGISTRARS SIGNATURE 
ed iow buhegl= bud, 


wf; _|pate way 2 7 '59 Onin & Anse 


